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Walk—Do Not Run-to the Nearest ‘Theory 


By ARTHUR H. LEVINE, D.D.S. 


Year after year, at small dental meetings, at 
large conventions, and in publications, the dental 
practitioner is routinely criticized for not keeping 
up with the scientific advances of his profession. 

A recent editorial stated: “The lag that exists 
between the discovery of scientific information 
by research activities and the dissemination of 
research findings to the profession generally for 
utilization by the busy practitioner of dentistry 
is well known.” It is the purpose of this article 
to explore that “lag” and to show why it must 
exist. 

The dental profession is, generally speaking, 
divided into two groups: the group of men who 
perform the services and have direct contact 
with the public (the general practitioners con- 
stitute most of this group); and the group made 
up of those individuals who devote their time to 
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so-called research work (this includes all mem- 
bers of teaching staffs as well as the individuals 
or groups working on new problems). These 
groups are broadly drawn, for a number of 
general practitioners are engaged in some form 
of research while many men who teach in dental 
schools carry on a practice of their own. 


In many instances, the men in the second 
group feel that the busy practitioner in the first 
group concentrates too much on the business 
end of dentistry, without due regard for scientific 
advances. They feel that he is concerned only 
with how many patients he can see and how 
much work he can do. They imply that the 
general practitioner’s main objective is to make 
as much money as possible without renewing 
his learning. They insist that the largest number 
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of dentists are practicing with tools and know- 
ledge acquired years ago, in dental school, and 
that, furthermore, they are apathetic towards 
new theories or improvements. 


Justification for such accusations could, no 
doubt, be found among some of the men. But it 
is the experience and belief of this writer that 
an overwhelming majority of dentists today are 
practicing with sincerity and skill, that they are 
maintaining the highest ethical standards of their 
profession, and that they are completely aware 
of all scientific advances. 

Why, then, the lapse of time between the dis- 
covery of scientific information and its general 
application? The reason is this: The dental 
practitioner feels a deep responsibility towards 
his patients. Consequently, he is not willing to 
try new methods, new drugs, new theories, at the 
drop of a hat. The adage about “Be not the first 
nor yet the last” is good, sound advice as far as 
he is concerned. From past experience he knows 
that failure has often been the unfortunate corol- 
lary of rushing into something new. The past is 
strewn with broken down dental theories that 


were accepted as pearls of wisdom when origin- 
ally propounded by leading members of the pro- 
fession. 


“A Clean Tooth Never Decays” 


An old time favorite was “A clean tooth never 
decays.” It was shouted in every State and 
brought forth a welter of information concerning 
the proper method of brushing the teeth and 
keeping the mouth spic and span. Despite the 
fact that the entire profession realizes today that 
a clean tooth can decay, the effects of the slogan 
were so far-reaching that mothers still feel that 
“Johnny gets cavities in his back teeth because 
he only brushes the front ones.” On the whole, 
however, most patients realize the futility of the 
slogan. No one now believes that a clean tooth 
will never decay. 


The Hartman Solution 


Another sample of new, scientific information 
that back-fired badly was the famous Hartman 
Solution. Dr. Leroy L. Hartman, who was teach- 
ing in the School of Dentistry at Columbia Uni- 
versity, New York City, prepared a solution that 
would, when applied to a cavity, relieve all pain 
of drilling. Dr. Hartman, a careful worker, had 
used the solution on a large number of cases with 
marked success before offering it to the profes- 
sion. 


It was a memorable evening when 3,000 den. 
tists crowded into the main ballroom of the 
Hotel Commodore in New York City to hea 
the magic formula which they, themselves, might 
easily prepare or have prepared. In the air there 
was a tense feeling of history in the making 
Men raced home to have the solution prepared 
so they could use it on their first patient the 
following morning. 

What happened after that is well known 
Either the patient’s susceptibility varied or the 
average dentist was not capable of exercising the 
care and skill that Dr. Hartman had employed 
Whatever the reason, the new solution was a 
failure as far as the general practitioner was 
concerned. Reports from other parts of the 
nation confirmed the failure. 

In the meantime, however, the newspapers 
lost no time in bringing to the attention of the 
public the newly-found panacea, the magic form- 
ula that banished the pain of drilling. It was 
difficult, in the face of such publicity, for a 
dentist to convince a patient that the failure of 
the solution to work was no reflection on the 
dentist’s ability. 


Diet and Decay 


But by far the most devastating myth to 
which the entire profession has been giving cred- 
ence is the belief that a proper diet can prevent 
decay. Only with the recent reports from the 
Michigan Workshop has anything like an official 
acknowledgement of this blunder been publicized. 
Today dentists are faced with the embarrass 
ment of telling patients that another theory has 
to be discarded, that teeth can still decay no 
matter how well the diet may be planned from 
a nutritional point of view. 

Dentists now realize that no matter how many 
vitamins, no matter how many minerals, no 
matter what food a patient takes, the onslaught 
of caries continues unabated. It explains why 
two children in the same family with identical 
diets can display startlingly different incidences 
of decay. 

This nutritional approach to the caries pro 
cess, like the one based on oral hygiene and the 
clean tooth, must now be discarded. And again 
the dental profession has to inform the public 
that it was following the wrong scent. The public 
does not react favorably to such admissions. 

Yet, there are still other scientific statements 
that have to be “repealed.” No longer is it be 
lieved that a pregnant woman needs additional 
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To the Heroes of Science 


The new Memorial Laboratory at the National Institute of 
Health, Bethesda, Md. Uniquely ne to protect research 
workers from the deadly effect of infecti di , the labora- 
tory was dedicated in honor of U. ‘Ss. Public Health Service em- 
ployees who lost their lives by tracting di they were 
studying. 

At left, protective cabinets with exhaust chimneys and ultra- 
violet light. At right, vault sterilizer for infectious refuse. 

(Authenticated News Photos) 


calcium beyond her normal dietary require- the public. The fact that the public itself clam- 
ments. No longer is it believed that a woman ors for anything that promises relief from man’s 
must lose a tooth for each child. No longer is most prevalent disease can, in no way, mitigate 
it believed that ingestion of vitamin B or C or D the responsibility of the dentist. He wants the 
beyond normal needs has any bearing on in- magic remedy, too, but he maintains a scientific 
cidence of decay. skepticism. Furthermore, he has been burned 
too often. 

It goes without saying that failures are in- 
evitable in the long march of scientific advance- 
ment. No one plans a failure intentionally. In 
the realm of dentistry, where most of the gains 
have an empirical basis, a theory that falls short, 
a technique that does not stand up under general 
use, an instrument that does not fulfill its prom- 
ise, are all part of the picture. 

But this does not alter the fact that the general 
practitioner must be wary. Each time he is con- 
fronted with something new, he reserves for him- 
self the right to make his own decision. He has 
been fooled before and, therefore, takes his time. 
He waits for the accumulation of evidence to be 
overwhelming and he learns to differentiate be- 
tween talk and fact. Pressed as he is by the 
research workers who want to put their new 
findings into practical operation and by the 
public who is willing to “try anything,” he needs 
time to solve his problem, time to approach it 

The Lag Is a Safeguard with objectivity, time to hear about and check 
_Is it any wonder, then, that the dental prac- results from other sections, and time to convince 
titioner takes his time before incorporating new himself about the validity of new claims. That 
theories in his regular practice? This lag be- is why a time lag exists. It is for the best interest 
tween announcement and acceptance is the only of the entire profession that it does. Let’s not 
safeguard, the only safety valve between the gainsay it. Let’s walk —not run —to the nearest 
sincere, over-enthusiastic research worker and theory. 


Fluoride Therapy 

Today, a newcomer holds the stage. It is 
fluoride therapy. It has been greeted with the 
same wild acclaim as the others. It is fervently 
hoped that this time the profession is backing 
the right horse. Again, the men in the research 
group are positive in its praise. And, again, the 
men in the practitioner group are cautious and 
calculating. The American Dental Association in 
a proper mood of caution has warned its mem- 
bers against prescribing any form of fluorides to 
be taken internally until overwhelming evidence 
from current experiments can be gathered. 

But the Association is in favor of topical ap- 
plication of sodium fluoride, 2%, in accordance 
with an established procedure. It feels that 
enough evidence has been accumulated to war- 
rant its use. In view of the foregoing failures, 
— the public should not be promised any- 


TIC 
apers | 
the - 
form- 
was 
for a 
re of | | 
1 the 
th to j 
cred- 
event 
1 the J 
ficial 
sized. 
rTass- 
y has 
y no 
from : 
nany 
no 
why 
tical 
ances 
pro- 
1 the 
again 
ublic 
ublic 
S. 
rents 
t be- 
ional 
Page Three 


September, 1948 


HMit-Parade Dentist 


By HENRY F. UNGER 


Dr. Clay Boland of Ardmore, Pennsylvania is 
both a successful dentist and a successful song 
writer. 

The tunesmith-dentist has developed the habit 
of frequently crashing the top rungs of radio’s 
Hit Parade. His melodies have the pleasant lilt 
that keeps cash registers ringing. Making it ap- 
pear as so much fun, Dr. Boland says that the 
song ideas tumble one over the other. It’s the 
marketing that’s tough. 

Dentist Boland is almost always on the verge 
of dropping his dental career in favor of a Holly- 
wood one. Movie studios dangle luscious con- 
tracts before him. But, satisfied with dentistry, he 
always hesitates long enough to say no. 

He has to beat off agents and Hollywood 
scouts because of a galaxy of hit tunes, which 
include STOP BEATIN’ ’ROUND THE MULBERRY 
BUSH, and STOP, IT’S WONDERFUL. The nation 
danced to these tunes week after week as they 
held a steady spot on radio’s Hit Parade, with 
Bonnie Baker giving emphasis to the STOP, IT’S 
WONDERFUL ditty. 

Before Clay Boland obtained his D.D.S., he 
was playing piano for a long string of nationally 
famous orchestras. It was his ability to compose 
and to arrange that earned him the praise of 
many famous conductors. 


Mask and Wig Show 

But, he chose dentistry. He packed up a bag- 
ful of unfinished songs and departed for St. 
Thomas College as a pre-medical student, later 
going to the University of Pennsylvania School 
of Dentistry. 

Famous for its Mask and Wig Club shows, the 
University in 1924 offered a prize for an original 
prom song. Young Boland was determined to 
win the prize. He did. He came up with a tune 
he called DREARY WEATHER. Fred Waring, a Penn 
State man just starting out on the road to fame, 
heard the catchy song, quickly recognized its 
possibilities, and recorded it. f 

The promoters of the Mask and Wig shows, 
which feature male students impersonating 
women, recognized Boland’s talents and com- 
missioned him to turn out musical scores for the 
shows, which tour the country and play before 
capacity crowds. 


Once the song writer was graduated, the Mask 
and Wig shows felt the void. He was approached 
and asked to fill the musical gap. He hasn't 
failed the University to this day. Almost every 
Boland song has been part of a Mask and Wig 
show. STOP BEATIN’ ’ROUND THE MULBERRY BUSH 
brought him his greatest slice of fame and his 
largest royalties. It was the result of watching 
the family dog run wildly around a bush in front 
of the Boland home. “Say, what kind of a bush 
is that out there?” he asked his wife. The answer 
started the Boland pencil moving musical notes 
frantically over the standard scale. 


Notes in a Dental Office 


Dr. Boland rarely uses a piano to compose, 
He writes down the notes as a person would pen 
a letter. He is able to read other composers’ 
music as well as play by ear, although his formal 
music education consisted of but one year of 
actual lesson-taking. A demon at the piano, he 
never plays tailored compositions as they are 
printed. He usually rearranges a number to 
please his own taste. 

Most of his composing is done while riding in 
street cars or in his automobile, or while at work. 
Patients are not surprised to see him suddenly 
jotting down a bar or two of music. Patients have 
nothing but the highest praise for his dental 
work. He has built up a fine practice in children’s 
dentistry and is determined to go far in this field. 


THE DENTIST-COMPOSER AT THE PIANO 
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OF 


A BOLAND SONG HIT 


When the deadline for Mask and Wig show 
rehearsals approaches, Dr. Boland burns the 
midnight oil. He labors long and arduously to 
uphold the fine traditions of the Club, now in its 
60th year of show production. Down through the 
years, the dentist-tunesmith has a brilliant col- 
lection of popular music to his credit: I LIVE THE 
LIFE I LOVE, GIPSY IN MY SOUL, YA GOT ME, 
WHEN I GO A-DREAMIN’, AN APPLE A DAY, MID- 
NIGHT ON THE TRAIL, TOO GOOD TO BE TRUE, 
HAVANA, YOU CAN’T JUDGE A BOOK BY ITS COVER 
and YOU’RE MY BEST BET. 


Writing Musical Shows 
Dr. Boland is a unique figure in the annals of 
college music composing. While undergraduates 
are almost always commissioned to write songs 
for their own college, the song-writing genius of 
this dentist keeps the University interested in 
him. It was in the Mask and Wig presentation of 
‘John Paul Jones” that Dr. Boland demonstrated 
his originality. He originated the idea for the 
show, in addition to doing the musical score, 
which included the tuneful 1T’s SPRING. A lieu- 
tenant commander in the U. S. Navy Dental 
Corps during the war, he visited the crypt at 
Annapolis where Jones is buried. Between ex- 
tractions and impactions on the sailors and of- 
fiers and while waiting “for the novocain to 
work,” busy Dr. Boland worked out the idea and 

musical score for this great success. 


“Juleo and Romiet” contains, perhaps, one of 
the most sparkling musical scores he has written. 
Several of the dentist’s best ditties, particularly 
LOVE IS A WONDERFUL THING—I THINK and HAPPY 
GO LUCKY, have such ear-tingling value that 
song lovers will probably soon be hearing them 
on radio networks and juke boxes. Sung by an ex- 
cellent glee club in the Mask and Wig show, the 
infectious tunes invariably have forced audiences 
to whistle them during the intermission, and 
probably will have the nation dancing to them. 
The house is wowed with a duet singing a 
polished Boland tune, I THINK I'M NOT LONG FOR 
THIS WORLD. 

Why one song mounts to the top of the heap 
over the others is a mystery to the musical den- 
tist. “It’s rather a matter of how the public ac- 
cepts it,” he ventures. “I never dreamed that my 
songs STOP BEATIN’ ROUND THE MULBERRY BUSH 
and STOP, IT’S WONDERFUL would hug the top 
rungs of the Hit Parade for such a length of 
time.” 


Second-Career Man 

Although success has come to Dr. Boland in 
the popular song-writing field, he is not averse to 
solid, difficult classical music. In fact, he has 
written several classical numbers and has had 
them played. Also, he has written hymns. For 
real relaxation, Dr. Boland enjoys playing the 
works of the old masters at his piano. But, since 
the popular songs are in demand because they 
ring the cash register, the ASCAP dentist spends 
more time turning out such tunes for the na- 
tion’s dance bands and juke boxes. 

The next time you hum a tune which is 
sweeping the country look up the composer’s 
name on the music sheet. It’s a good chance that 
it will be Clay Boland, the Ardmore song-dis- 
penser —the dentist who found a second career 
in writing the nation’s songs. 


“GIRLS” DANCING A BOLAND NUMBER 
(Photo by Steinmetz) 
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Crime in Your Molars 


By CHARLES A. LEVINSON, D.M.D. 


Editor's Note: The second and concluding article on the foreign-substance racket by America’s Dental 
Sherlock. Most of the fraudulent cases described involve persons who were examined by Dr. Levinson. 


Part Il — Medern Food Criminals 


One day as I was eating in a Boston restaurant, 
a poorly-dressed man sat down at the table next 
to me and ordered soup and rolls. Before he be- 
gan to eat, he kept turning his head from right to 
left furtively, arousing my suspicions. Suddenly 
he picked a dead cockroach out of a matchbox, 
and, not realizing that I was watching him, 
dropped the insect into his soup. Uttering a cry 
of disgust, he got up and, in great agitation, car- 
ried his bow! of soup to the counterman and dis- 
played it. The manager came over, and the man 
registered a complaint. He left the place shouting 
angrily at the manager, “You'll hear from me!” 

I realized that the man was a food racketeer 
and immediately told the restaurant manager 
what I had seen. Being a regular patron of the 
restaurant, I was able to convince the manager 
that I had no other interest in the case but to 
save the company from being victimized by such 
a faker. 

The claimant returned later to press his com- 
plaint. He was told that the restaurant staff knew 
about his fraudulent scheme and had a witness 
to prove it. The man was so frightened he dis- 
appeared and was not heard from again. 


Building a Lawsuit 

A very interesting case came to my attention 
when an 18-year-old boy and his mother came to 
my office to have the boy’s lower molar removed. 
He complained of severe unbearable pain. I 
X-rayed the tooth and removed it. After the re- 
moval, the mother told me she was suing a candy 
company for the loss of the tooth. She stated that 
the boy had bitten on a stone in a bar of candy 
and cracked off a portion of the tooth. I told her 
that the tooth had been completely decayed, 
badly abscessed, and should have been extracted 
long ago as a health measure. She explained that 
she had already engaged an attorney and action 
had already been instituted against the candy 
company. It happened that the company was 
one of the firms for whom I examined claims. I 
kept the extracted tooth in a bottle of alcohol as 
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evidence, and had photo-prints made of the 
X-ray. Then I sent all this material, together 
with a regular report, to the insurance company 
that represented the candy manufacturer in 
products-liability insurance. 

It was fortunate for the company that the 
claimant and his mother happened to come to 
me. Had they gone to a dentist who was less 
aware of the implications of the case, less cau- 
tious, or less concerned about scruples, the in- 
surance company would have been defrauded of 
hundreds of dollars. With no X-rays to prove that 
the tooth had been badly decayed and abscessed, 
what could have prevented her attorney from 
going into court and giving evidence that the 
tooth was fairly sound except for a few minor 
carious defects? The claimant’s dentist might 
have told the court that the tooth presented 
a bad fracture down to the nerve but had not 
been previously diseased. Moreover, in a case 
like this, the courts usually do not insist on see- 
ing the extracted tooth. 


Steel in His Frankfurters 

Another interesting case concerned a carpenter 
who said his wife had bought frankfurters from 
a local grocer. While eating one of them, he 
claimed, he bit on a piece of steel three-quarters 
of an inch long, badly lacerating his gums in the 
upper left molar region. Supposedly he suffered 
severe bleeding at the time. He did not visit a 
physician or dentist, but gave himself home care. 
When I received the claim from the insurance 
company, I tried to contact him because I wanted 
to examine him without delay. He had no tele- 
phone, so I decided to call on the local grocet, 
whose store was in the same block as the claim- 
ant’s residence. 

The grocer said he would gladly call the cat 
penter to the store telephone if I wanted to 
phone the man or, if I wished, he would try to 
send the man to my office. In the course of the 
conversation, we discovered we had a mutual 
friend, a person who had been my patient for 4 
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number of years. The grocer remarked: “I know 
you. My friend often speaks of you. Please take 
good care of this fellow who got hurt. He is a 
very good friend of mine and an excellent cus- 
tomer.” 

Within an hour, the claimant walked into my 
office. He did not know that I was the regular 
examining dentist for the company against whom 
he was bringing his complaint. He thought the 
company had chosen me because I happened to 
be a nearby dentist. The man was not the least 
suspicious of me. Besides, his grocer had told 
him that I was a nice fellow, a “regular guy.” The 
minute I looked at the man I felt that he was a 
faker. Years ago I had served as resident den- 
tist in a city prison. As a result of that experience, 
I became fairly adept at sizing up criminals. My 
intuition told me that here was a fellow who was 
looking for some “easy money.” 

I examined him and found that four days had 
elapsed since the alleged injury. While I was 
making out my report, the man said: “If you 
play ball with me, the three of us can make quite 
a bit of money.” 

The third person to whom he referred turned 
out to be his friend, the grocer, who had sold his 
wife the frankfurters. This is the kind of setup 
in which unscrupulous professional persons take 
the opportunity to make “some extra money.” 


Dishonesty in the Profession 


Not every professional person is honest. A 

lawyer, a physician, or a dentist may conspire 
with a claimant to obtain damages and to divide 
the profits. A case of this kind involved a house- 
wife from a Boston suburb who bought a package 
of cake in a bakery near her home. The following 
day, upon cutting it, she found a small nail in 
the cake. She did not bite on the nail; she dis- 
covered it before starting to eat. About a week 
later she mentioned the incident to her dentist. 
He suggested that, since the baking company 
was a wealthy organization, she might make a 
case out of it. 
: “What if you had bitten on the nail?” he said. 
You might have broken your tooth. And if you 
had swallowed it, you might have received a 
Serious injury.” 


He painted such a gruesome picture of what 
might have happened to her that she decided to 
Press a fake claim against the company. The 
dentist's brother, an attorney, worked up a beau- 
tiful case against the bakery. A substantial settle- 
ment was made out of court. The dentist re- 


ceived a substantial commission from his brother. 
The money was paid for a supposed laceration 
of the woman’s gums and for a supposed fracture 
of a premolar tooth. No examining dentist had 
been used to examine the fraudulent claimant. 


Spider in Her Butter 

A physician in a small town outside of Boston 
received a telephone call from the husband of a 
woman who was confined to her bed with what, 
presumably, was an upset stomach. He said his 
wife had been vomiting for quite some time. Ar- 
riving at the patient’s bedside, the doctor was 
informed by the woman that she had become 
desperately ill upon seeing a dead spider im- 
printed on a portion of print butter. Now we 
know that it is impossible to have a spider im- 
pressed on print butter without detection in the 
process of manufacture. The doctor sent in a re- 
port to the claim department of the company 
saying that he had found the plaintiff hysterical 
and that she had been “all but dead” as a result 
of seeing the spider. These claims sounded very 
foolish when the doctor was examined by the 
head of the claim department of the company 
his client was suing. 

“What would happen to your patient if a fly 
or mosquito suddenly alighted upon her bread?” 
the man asked the doctor. “Would she perhaps 
then be ‘quite dead’ from fright?” 


Dentistry — India Style 


OCR 


(Photo taken at Benares, India, by Stephen Greene) 
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The doctor refused to answer. Upon being told 
that he would be an important witness if the case 
came to trial, the doctor became frightened. He 
took the advice of the executive and advised his 
patient to drop the case. Thus, by well-applied 
irony, this case cost the dairy company only the 
price of a few telephone calls. 


Glass in His Cheese 


There are cases, too, in which professional per-. 


sons are the claimants. A well known physician 
tried to establish a case against a dairy com- 
pany, by proving that a piece of glass in some 
cheese he had eaten had broken off an upper 
front tooth. Even though I found no evidence of 
a recent break, except for a missing filling which 
had dropped out long ago, the dairy foolishly 
made a small settlement to avoid litigation. An- 
other food concern settled with an obviously 
fraudulent claimant because he threatened to 
drag the case through court, and the company 
feared the bad influence of publicity on their 
business. 


Stone in His Beans 

A lunch room company had a claim filed 
against them by a young man who alleged he 
had bitten on a small stone in some beans. Biting 
on a stone among beans is one of the most com- 
mon complaints in food cases. He said he had 
broken off his upper left wisdom tooth and 
lacerated his gums. He had not gone to a den- 
tist. I saw him two months after the injury sup- 
posedly had occurred. Of course, even if he 
really had cut his gums, I could not have de- 
tected any sign of it because the gums had had 
time to heal. However, I found no break in the 
tooth. Instead, there was a cavity chock full of 
decay. It seemed that the injury had been on the 
upper jaw. On his lower jaw he had no molars at 
all. When his teeth were in normal closure there 
was a three-quarter inch space between his in- 
jured upper tooth and the lower gum region. A 
small stone, such as he described, could never 
have inflicted any damage to his upper tooth, 
since there existed no lower teeth to bite on. I 
had him bite on soft wax and ran up a plaster 
model of the side of the jaws where the injury 
supposedly was. This plaster cast was sent to 
the claim department of the store involved. The 
cast would have proven valuable evidence if the 
case had come to trial. It never did. It was an- 
other fraudulent claim nipped in the bud. 


A Cop Tries Fraud 
A prominent food concern in Boston had an 
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interesting experience with a fraudulent claim, 
The wife of a police officer in a town near Boston 
claimed she had been badly injured by biting on 
a very hard foreign substance contained in a jar 
of the company’s product. After she had filed her 
claim, an investigator for the company (in this 
case no examining dentist was used) visited the 
woman at her home. She gave him the name of a 
dentist who, she said, was treating her for alleged 
injury to her front upper bridge. When the in. 
vestigator visited the dentist, however, the den. 
tist stated that he had neither treated her nor 
seen her for the last five years. Obviously, this 
was a fake claim. A few weeks later, the police 
officer appeared in the claim executive's office, in 
“full uniform,” and demanded settlement of the 
claim. The executive, a quick-tempered man, told 
the policeman what he thought of him, threat- 
ened to publicize the case in all newspapers and 
expose the dishonesty of this officer of the law. 
The uniformed gentleman made a hurried de- 
parture and-never called again. 


The Candy Bar Case 
A young man claimed he had broken off a 
portion of a front tooth while eating a bar of 
chocolate. He went to a dentist immediately. I 
was called in on the case and, together with the 
claimant’s regular dentist, examined the broken 
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tooth. Although the dentist said that the man’s 
teeth had always been in good condition, and 
that the broken tooth would mar an otherwise 
perfect set of teeth, I found a different picture. 
The “break” was a very slight chip in the upper 
left central tooth. Moreover, in this area I found 
avery narrow but deep cavity. Though we might 
believe that he had chipped the enamel in the 
area of the alleged injury and feel that the claim- 
ant was honest as far as this was concerned, we 
had to classify the case as an exaggerated claim 
because the claimant was trying to make us be- 
lieve he had broken a perfectly sound tooth free 
from decay. 


Wire in His Corned Beef 


I recently tripped up a man who was trying to 
defraud a meat packing company. He claimed 
that he had cut his mouth on two pieces of wire 
present in a can of corned beef. His gums and 
palate had been cut and a few days later his 
mouth had “swelled up most terribly,” necessitat- 
ing the removal of all his teeth. At the time I 
examined the claimant, his case was in the hands 
of an attorney who claimed that his client had 
lost all his teeth because of biting on that wire. 
I found the man’s gums healing since the teeth 
had been extracted some time previous to this. I 
casually asked him whether he had been treated 
by a dentist or had gone to a clinic within the 
last year. Before he realized what he was doing, 
he gave me the name of a clinic he had attended. 
I looked up his records there and was lucky 
enough to find X-rays taken about a year before. 
These pictures revealed chronic pyorrhea with 
much bone destruction, thus proving that this 
disease, and not the wire, had necessitated the 
removal of the man’s teeth. 


The Colored Glass Case 

Another case —the Colored Glass Case — was 
thrown out of court when it came to trial. The 
plaintiff declared that she had cut her gums on a 
piece of colored glass found in cheese which she 
had spread on a piece of bread. During the cross- 
examination by the defendant’s attorney, these 
questions arose: Was the glass in the cheese or in 
the bread? How did the plaintiff know? She in- 
sisted it had been in the cheese. It was the cheese 
company she was suing. 

“Could the glass have been in the bread?” 
asked the attorney. The woman still insisted that 
it had been in the cheese, and not in the bread. 
Finally, upon the court’s order, the plaintiff ad- 
mitted that the glass might possibly have been 


in the bread. The court, after listening to the two 
sides argue, decided to dismiss the case. 


Whom Will the Court Believe? 


One afternoon the manager of a Boston 
cafeteria called me on the telephone to tell me 
of an alleged foreign-substance case which had 
come up a few moments before. I had been serv- 
ing in the capacity of examining dentist to this 
company for several years. The store manager 
was quite upset because this was his first food 
claim case. Most managers abhor claims of this 
sort, especially if they occur during the noon or 
supper rush hours. He sent the woman to my 
office. She immediately informed me that she 
was in a great hurry. “That’s where it hurts,” she 
said, pointing to the upper region of her mouth, 
not even giving me the details of her injury. Upon 
examination I found no evidence of the alleged 
injury to a broken tooth. Instead I found the 
signs of great dental neglect — unfilled cavities 
and bleeding gums due to pyorrhea. The tooth 
supposedly injured contained an old broken- 
down cavity with no sign of chipped enamel. I 
put down my findings on my report and ex- 
plained to the woman that she would hear from 
the company within a week or ten days. Should 
she have no word from them she could go to the 
claim department and investigate the delay. 


“Never mind that,” she exclaimed, “my at- 
torney will take care of them. That company 
will hear plenty from me.” Evidently she thought 
of an attorney the moment she saw a foreign sub- 
stance in her pie. Instead of letting the claim de- 
partment take care of her case, her only idea was 
to rush to her lawyer. Too often people who have 
been injured, even if ever so slightly, whether by 
an automobile or by a foreign substance in food, 
think first of their lawyers and how much money 
they can get, instead of concerning themselves 
with their actual physical injuries. Lawyers 
nowadays seem to be medical and dental diag- 
nosticians. They find defects in injured bodies 
more rapidly and more thoroughly than some of 
the ablest medical and dental men combined! 


At the time of writing this article, the above 
case has not yet come to trial. But, I can well 
imagine the courtroom scene when the attorney 
will try to bring unfounded evidence and the 
woman’s dentist may unscrupulously try to sub- 
stantiate the claim. Whom will the court believe 
—the claimant’s story regarding injuries which 
we know she never received, or our true and un- 
biased report? 
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By SHIRLEY EASLEY WEBSTER, B.S., R.D.H. 


Editor, JOURNAL OF THE AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


This is a True Story With a Moral: We knew a 
very charming girl who was a dental hygienist. 
She was a member of our class (this was a long 
way back!). Before studying dental hygiene, she 
had worked as an assistant for a dentist who was 
the soul of integrity, an exponent of the highest 
professional ethics, and had a practice devoted 
to the social register. Miss Pearlyteeth, as we 
shall call her, became more indispensable to Dr. 
Perfect (as we shall call him) in the role of a 
hygienist than she had been as an assistant. With 
all kinds of qualifications, like good sense, good 
breeding and efficiency, she would probably have 
been a success at anything. Well, after ten years 
of happy professional life, Miss Pearlyteeth mar- 
ried a young minister. She retired, and produced 
three daughters. Needless to say her time is well 
occupied with homemaking. The point of the 
story is that the invaluable Miss P. had her 
name in gold on the door just below that of the 
impeccable Dr. Perfect. She may even have had 
her name on the office letterhead (we don’t re- 
call this detail). She received both a salary and 
commission for her work. It did seem like the 
ideal dentist-hygienist relationship. So much so 
that we are wondering at some of the recent 
agitation decrying such practices as unethical. 
We always thought of good ethics as good man- 
ners, as behavior which comes naturally to nice 
people. 


Anyone Who Has Ever Eaten Lunch regularly at 
a school cafeteria must be appalled at the 
amount of candy and other sweets put away by 
the small fry. We once remonstrated with the 
principal of a large elementary school, suggest- 
ing that the display and sale of candy in the 
cafeteria was breaking down all the good phil- 
osophy we were trying to instill into Young 
America. But she had an answer: “There’s a 
paper store nearby which sells candy. We'd 
rather have the children buy it here.” And that 
wasn’t the only answer, either. Candy, cookies, 
et cetera kept the cafeteria on a self-supporting 
basis; it would surely have been in the red other- 


wise. And now it comes out that the executive 
council of the New York State Dental Society 
has resolved to ask the State Education Depart. 
ment to rule that the sale of all candies and soft 
drinks be banned at schools throughout the 
State. Of course the manufacturers of said lucra- 
tive items are going to get right up on their hind 
legs. Our guess is that there will be other opposi- 
tion too from unexpected sources — like harassed 
cafeteria managers trying to keep the school 
lunch within the reach of all. It’s a dilemma. 


It Has Often Been Said that dentistry fails to in- 
spire that same starry-eyed sentimentality which 
has made medicine and nursing a gold mine for 
novelists, poets, and soap-opera writers. (What 
tired housewife would listen to “Joyce Jordan, 
D.D.S.”) We wish to refute that old fable, or at 
least to suggest that a dental hygienist may be 
one-up on the parent profession. It came to us 
from Out-of-the-Past, as it were —a little poem 
treasured between the leaves of a book like a 
pressed rose. It was sent to us several years ago 
by an admiring patient: 


TO MY DENTAL HYGIENIST 


She stands beside the tilted chair 
A vision all in white; 

A little cap upon her head, 
A truly restful sight. 


Her hands are pale as marble dust, 
Her gray eyes kind and clear; 

I feel her skill deserves my trust, 
Near her there is no fear. 


And though with gleaming steely things 
She scrapes at gum and bone; 

The pain its own sweet solace brings, 
She’s close — I’m not alone. 


Sentiment is out of fashion, but we don’t intend 
to apologize for this one! In fact we are not 
ashamed to bet that every hygienist reading this 
column has a few patients who would echo these 
lines—and that she really appreciates such 
patients. 


1 
> 
i 
| 
| 
— 
4 
Page Ten 


September, 1948 


B for Relaxation 


PART I. DENTIST JAMES V. SPARKS —SOLDIER OF FORTUNE 


By JOSEPH GEORGE STRACK 


and other international figures. 


Riffian War. 


turning to dental practice in America. 


Dictator, will be published in the next issue of TIC. 


Editor's Note: One of the most colorful personalities in the dental and medical worlds is James V. Sparks, 
dentist and physician, who is now practicing oral surgery in Austin, Texas. 

When he was conducting the largest dental practice in Paris, he had among his patients the King of 
Greece, the King of Siam, the Aga Khan, the Dutchess of Kent, Princess Olga of Yugoslavia, Sir Basil 
Zarishoff, Marshal Petain, General Pershing and others. 

In working to avoid World War Il, he conferred with King Edward VIII, Hitler, Mussolini, King Emmanuel, 


He was a captain in the guard of the Sultan of Morocco. He was a combat flyer in the French Army, 
with 50 missions. He became the youngest Commander of the French Legion of Honor. He is entitled to 
1,000 acres of land and 16 wives, anytime he wants to claim them, for his part in the French Morocco- 


He is co-founder of the American Medical Center of Paris. 

He designed the ambulance used by the French and British in World War II. He organized and directed 
the American Volunteer Ambulance Corps and other similar corps. 

As a colonel in the French Army Motor Transport Corps, he served in World War II until France fell. 

Goebbels devoted two radio broadcasts to him — promising to have his head cut off. Dr. Sparks was 
arrested in Spain, through the intervention of Nazi agents, and tossed into prison. 

Decorated a score of times, he was disabled in 1943, while serving in the American Army, finally re- 


TIC is presenting to its readers an exclusive series of two articles dealing with Dr. Sparks’ extraordinary 
experiences. The first of the series appears below. The second and concluding article, The Dentist and the 


When 21-year-old Jimmy Sparks of Indian- 
apolis was graduated from the Indiana Dental 
College in 1914 and joined the dental corps of 
the U. S. Army, he began one of the most unusual 
careers in modern times. That career was to in- 
clude a spectacular variety of roles played 
against an international background of four con- 
tinents. 

Young Sparks returned from World War I in 
1919 to find America squeezed by a housing 
shortage. He went to Ponca City, Oklahoma, 
where he practiced with his uncle, Dr. Fred 
Sparks. Unable to find office space in Indian- 
apolis, young Sparks took a vacation trip to 
France. There he met Dr. Perry R. Chance, an 
Akron, Ohio, dentist practicing in Paris. He sud- 
denly decided to stay in France and to study. He 
worked with Dr. Chance while studying to obtain 
the BS. degree necessary to enter a French uni- 
versity. He got not only that degree, from the 
University of Aix, but received a Ch.D. from the 
Ecole Dentair of Nantes and a Diploma from 
the Faculty of Medicine of Rennes. 


Adventure in Morocco 

But then other things began to happen. A re- 
quest from President Poincaré, urging by Colonel 
Charles Sweeny, an American, and his own yen 
for adventure induced him to go to French Mo- 
rocco as medical officer for a group of American 
flyers who had joined the French Army to fight 
the Riffs. In North Africa, young Dr. Sparks 
wasn’t satisfied with practising dentistry and 
medicine. He learned to fly. He soon became an 
observer, then a machine-gunner, and finally a 
long-distance bombadier. In 90 days he flew 50 
missions in more than 150 combat hours. He be- 
came known as the “Death-dealing Dentist.” He 
met a French Army captain whose love of 
France, character and intelligence he admired. 
They became good friends. The man was Charles 
de Gaulle. 

Before leaving Morocco, the big American 
served as captain in the guard of the Sultan of 
Morocco. He was decorated with the Chevalier 
and the Officer of the Oissante Alouite Cheriffian 
Medals and the Medaille Colonial. With these 
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HIS FAVORITE PATIENT, MRS. SPARKS, IN HIS PARIS OFFICE 


honors came 1,000 acres of land and 16 wives — 
a deal that the young, handsome doctor tactfully 
refused. 
General Petain’s Toothache 

One day General Petain presented him with 
the French Croix de Guerre Medal, the second 
of three such decorations that Captain Sparks was 
to receive. As the general pinned the medal on 
the American’s chest, he said: 

“Haven't we met before, Docteur Sparks?” 


“Yes, I once pulled one of your teeth,” the 
American replied. He recalled the event to the 
general: In 1917 he had been summoned to 
Petain’s headquarters in a little town in the 
Vosges Mountain. The general had had an ulcer- 
ated tooth, which had been removed three weeks 
before, but still gave him pain. Petain looked at 
the 24-year-old dentist and said: “You are too 
young to be a doctor.” Sparks eyed the general 
and promptly replied: “You are too young to be 
a general.” Petain grinned, and opened his mouth. 
Sparks found that a small piece of the tooth still 
remained in the socket. He had no instruments 
with him. He calmly took out his pocket knife 
and, using it for an elevator, removed the re- 
mains of the tooth. 

General Petain put his hand to his cheek as 
the dentist recalled the incident. He whispered: 
“Mon Dieu! Mon Dieu! I can feel it yet!” They 
chatted for five minutes about the tooth. All the 
troops and officers watched, believing that Petain 
was taking all that time to congratulate the 
American doctor for his bravery. 


Practice in Paris 
After the Moroccan adventure, Sparks took 
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time out to go to Siam, where he organized an air 
force for one of his dental patients — the King of 
Siam. When he returned to the United States to 
buy planes for his Siamese flyers, the American 
press dubbed him “The Yankee Soldier of For. 
tune.” 


But in 1926 Sparks was back in Paris. There 
he met Dr. Frank Williams, former Indianapolis 
dentist, with whom he became associated in prac- 
tice. Strangely enough, in Indianapolis Williams 
and Sparks had lived within 100 feet of each 
other and yet did not meet until their paths 
crossed in Paris that year. 

One of Dr. Sparks’ biggest years was 1931. He 
was elected Commander of Paris Post No. 1, 
American Legion. He opened his own dental 
offices, which were to become the largest ethical 
dental offices in Paris, employing 20 persons. He 
married the beautiful Henriette Victor of Paris, 
A short time later he made medical history by 
organizing the American Medical Center of Paris 
with Dr. Alexander Bruno of New York, who 
was head of the Rockefeller Foundation for 
France. 


Legion of Honor 

The following year he was elected Com- 
mander of the Department of France, American 
Legion, now called the Department of Europe. 
In addition to serving in other American Legion 
executive posts, he became president of the 
French Legion of the Croix de Guerre. Minister 
of Foreign Affairs Francois de Tessan, who was 
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GENERAL DE LATTRE DE TASSIGNY DECORATES SPARKS WITH 
THE CRAVAT OF COMMANDER OF THE LEGION OF HONOR 


destined to be executed by the Germans, made 
him an Officer of the Legion of Honor. Later, 
General de Lattre de Tassigny made him, at 47, 
a Commander of the Legion of Honor, the young- 
est man to hold that post. Tassigny, incidentally, 
was the general who, with a couple of other 
officers, opened fire on the Germans when they 
first invaded Unoccupied France. They used two 
old French 75’s, left over from World War 1. 
The Germans condemned de Tassigny to death, 
but he escaped, joined de Gaulle, and became 
known as General Violet. 

When asked why he had done so much work 
for the American Legion, Dr. Sparks told the 
writer: “Because I believe so much in the Legion. 
I think the Preamble to the Constitution of the 
Legion is the finest thing ever composed — and 
it will answer your question.” 

An unexpected incident occurred in Dr. 
Sparks’ life in 1934 in connection with the fam- 
ous Al Brown—Kid Francis fight in Marseilles. 


Dr. Sparks was one of the judges of the boxing 
match. The supporters of Francis didn’t like the 
doctor’s decision favoring Al Brown, although 
one of the other two judges decided the same 
way. Hundreds of Francis’ supporters descended 
on Dr. Sparks’ hotel in Marseilles to give him a 
“workout.” Two detective friends, however, got 
him out of the hotel safely and rushed him to 
Toulon and then on to Paris. 


What Von Ribbentrop Said 

Dr. Sparks became interested in the sugges- 
tion of King Edward VIII, now the Duke of 
Windsor, that an international committee of 
veterans be organized to work for peace. He be- 
came chairman of the American delegation to 
the International Permanent Committee of 
Peace. In that role he worked hard to stop World 
War II. He conferred with King Edward, Hitler, 
Mussolini, Leon Blum, King Emmanuel of Italy 
and every other important European leader. 
(Dr. Sparks’ last interview with Hitler will be the 
subject of the second and final article in this 
series — Editor.) 

He was Mussolini’s guest in Rome, where the 
Fascist leader staged a dramatic parade of all 
Italian soldiers wounded in World War I. Mus- 
solini brought them to Rome from all over Italy. 
The war-blinded alone were so numerous that 
the procession of the sightless required three 
hours to pass the reviewing stand. 

“Mussolini, like Goering, was all ham,” Dr. 
Sparks says. “He was blustering, gross and a 
pathological egotist.” 


147 GERMAN BULLET HOLES. COL. SPARKS, THIRD FROM LEFT, 
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The suave, silver-haired, silver-tongued 
Joachim von Ribbentrop was, strangely enough, 
quite honest. In a two-hour session over inferior 
German beer, von Ribbentrop said: “We want 
the Polish Corridor. A peaceful way of getting it 
is to give Poland the three Baltic nations in re- 
turn — Lithuania, Latvia and Esthonia — which 
would give Poland a natural seaport. We shall 
get the Corridor — in one way or another!” 


Admiral Raeder’s Fears 

Dr. Sparks was surprised to find that even the 
Nazi chiefs feared Hitler. Admiral Raeder, the 
man who almost won World War II by his bril- 
liant submarine warfare, was assigned to escort 
the American to a party being held at Rudolph 
Hess’ home, where Hitler was to greet the guests. 
Dr. Sparks wanted to stop off at Woolworth’s 
store to purchase something. Raeder argued that 
it might cause them to be late. Finally he agreed 
to stop the car. But he refused to have it parked 
outside Woolworth’s, said he’d have the car wait 
100 yards away, but would not wait longer than 
15 minutes. Dr. Sparks made his purchase and 
returned a bit later than the deadline. The man 
who was to be the terror of the Atlantic was pale 
with fear. He sputtered: “My God, don’t you 
know I have a wife and two children!” 


Designs New Ambulance 

When World War II broke out, Dr. Sparks 
gave up his chairmanship of the War Activities 
Committee, which had aided Americans to leave 
France, and accepted a colonel’s commission in 
the French Army to organize the American 
Volunteer Ambulance Corps. He designed a 
modern ambulance for war use, offering it to the 
United States, France and Great Britain. It be- 
came the official ambulance of the British and 
the French in World War II. For reasons best 
known to the authorities in Washington, America 
continued to use the old type of ambulance it 
used in World War I. Dr. Sparks got donations 
from Americans to buy ambulances and eventu- 
ally got 1,000 of them. He sent them, with Amer- 
ican drivers, to Finland during the Russo-Fin- 
nish war and to the French front. He took active 
part in evacuating and treating the wounded un- 
der fire. One well known American ambulance 
driver was a Hollywood movie star — Robert 
Montgomery. 


Hitler Blacklists Sparks 
The Germans began using the Red Cross sym- 
bols of the ambulances and the hospitals as tar- 
gets and scored several direct hits. When Dr. 
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STAFF OF THE AMERICAN MEDICAL CENTER, WITH DR. SPARKS, 
CO-FOUNDER. 


Sparks saw babies blown to bits before his eyes, 
he broadcast these facts to America, trying to 
convince the American public that these reports 
were not anti-German propaganda but facts. He 
was fighting mad and he pulled no punches. 
Hitler blacklisted him immediately. Goebbels 
devoted at least two whole broadcasts to attack- 
ing the American, promising to have him cap- 
tured — a promise he made good — and threaten- 
ing to have Sparks’ head cut off —a threat that 
failed. 

The Fifth Column in France seemed to know 
every move that the American doctor made. 
When he first took a contingent of ambulances 
to the French front he was surprised to learn 
that the French general had expected him, al- 
though his trek to the front was supposed to be 
a secret. The general told him that the German 
radio at Stuttgart had announced the time the 
train of ambulances left Paris, identified its final 
destination, and predicted the hour it would ar- 
rive at the front! When Colonel Sparks visited 
the French Government listening post in the 
Paris Soir building to try to learn what he might 
about some of his missing ambulance drivers, he 
was taken up to the listening post by Dumb 
Adolph, the elevator operator. Dumb Adolph 
had worked in the building for seven years, doing 
the most menial tasks. But the day that the 
Germans took Paris, Dumb Adolph appeared in 
the office of the Paris Soir in the uniform of 4 
colonel of the Prussian Guard! That night Dumb 
Adolph got out the Paris Soir as usual — except 
that the French newspaper had become a German 
propaganda sheet. 
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Fall of Paris 

The night before Paris fell, Colonel Sparks left 
the city to pick up his wife at their country house, 
some 50 miles west of Paris, and to send her to 
the south of France. He drove along the Seine 
for about 20 miles. A huge wall of smoke, 35 
miles long and ten miles high, began to form — 
the famous smoke screen laid down by the Ger- 
mans. Colonel Sparks made slow progress, pass- 
ing over five bridges that were mined and 
equipped with cannon. It took him four hours to 
make the 50 miles. When he reached his country 
home, he found it had been under bombardment 
for three days and that his wife had left. He 
started back to Paris. The smoke screen was so 
thick by that time that he couldn’t drive through 
it. He stayed in a field until morning. Then it 
took him six hours to get through. That night he 
left Paris with other Parisians a few hours be- 
fore the city fell. The Germans crossed the Seine 
in nine places, never once using one of the de- 
fended French bridges. They used pontoon 
bridges and attacked the French from the rear, 
taking the bridges before their startled defenders 
knew what was happening. That famous smoke 
screen had been laid down by smudge pots 
planted by Fifth Columnists. 

In one more strange coincidence, Colonel 
Sparks arrived at Bordeaux, met Sedley Peck, 
another American, and learned from Peck that 
Mrs. Sparks was safe and nearby. Overjoyed, 
Sparks, who had been retreating with his men for 
51 days— without a change of clothes or a bed 
to sleep in — ordered an officer to pick up his wife 
and join them at Sealice-les-Bernes. There he 


INTERIOR OF AMBULANCE DESIGNED BY DR. SPARKS. IT HOLDS 
FOUR STRETCHER CASES WITH FOUR SITTING CASES, EIGHT 
SITTERS AND TWO STRETCHERS, OR 12 SITTERS. ANY STRETCHER 
CAN BE REMOVED WITHOUT UNLOADING THE OTHERS. IT IS 
HERMETICALLY SEALED AND IS EQUIPPED WITH GAS MASKS 
TO GIVE PURE AIR IN CASE OF GAS ATTACKS 


met his wife, who announced that she had found 
a flock of ducks and they were then being cooked 
to celebrate their reunion. Everybody took a 
bath and eagerly hurried for dinner. But the 
mayor of the town announced that the Ger- 
mans would occupy the place in 20 minutes. So 
they had to leave the feast to the Germans. 


Prisoner in Spain 

Two months after France fell, Marshall Petain 
called in Dr. Sparks and gave him his choice of 
going to North Africa or returning to the United 
States. Dr. Sparks decided he could do more and 
better work in the States. He, his wife and several 
of the American ambulance drivers left for Spain. 
There, at Fergarous, by order of the Nazis, they 
were arrested. Goebbels still wanted the Ameri- 
can doctor’s head and the Spanish Fascists were 
quite willing that he should have it. 


Mrs. Sparks managed to talk herself out of it — 
to the eternal wonder of her husband — but he and 
his men were thrown into prison, this despite 
American passports, valid Spanish visas, Interna- 
tional Red Cross cards, and the rules of the 
Geneva Convention. They were transferred from 
a jail in Fergarous during the night, plodding 
their way up the hill to the prison of Castellio de 
San Fernando. They were crowded into a filthy 
room crawling with vermin. Dr. Sparks was 
forced to stand for 13 hours while being ques- 
tioned. He had been without food and drink for 
48 hours. This procedure was designed to break 
the spirits of prisoners. When this failed, a 
Spanish officer plied the big American with 
cognac, hoping to loosen his tongue and learn 
something about the Allies’ military strength. 
But the results were one empty cognac bottle. 


Mrs. Sparks reached the American Consul. 
When the latter scheduled a call at the prison, 
Dr. Sparks was warned not to complain about 
anything. But he told American Consul George 
everything, even though a machine was recording 
the interview. And then the alert doctor said 
more than the Spaniards expected to hear: “You 
know, Mr. George, these Spaniards are fools — 
they haven’t any sense. I wonder if they realize 
that among the 20 Americans confined here with 
me is a nephew of Cordell Hull, the American 
Secretary of State. When Mr. Hull learns how 
his nephew has been treated, hell will surely pop 
in Washington. Here we are, sending milk and 
food to their children, and they imprison a mem- 
ber of the family who is sending it to them!” 
That piece of fiction worked like magic. The 
Spanish commandant himself brought blankets 
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to the American prisoners, to replace the sacks 
the bribing guards had sold them at two dollars 
each. Dr. Sparks was offered permission to go to 
a hotel, which he refused. He and his men were 
promptly sent to Madrid. There he was confined 
to his hotel bed, seriously ill with flea-bite fever. 
One of his associates was so badly bitten by 
vermin his body was one whole sore, even his 
eyes being swollen completely shut. 


Back Home in America 

When Dr. Sparks finally got to the United 
States, he lectured on conditions in Europe for 
the government. His tour over, he was glad to 
give up talking — however important that chore 
was —to get back into action. He returned to 
uniform as a major in the United States Army, 
in which post he remained until he was disabled 
in 1943. 

When he recovered from his injuries at Mc- 
Closky Hospital, he and Mrs. Sparks decided to 
settle in Austin, Texas. There Dr. James V. 
Sparks, one of the most unusual personalities 
of our time, finally found office space and calmly 
resumed the civilian practice of oral surgery. 
(Copyright, 1948, by Joseph George Strack) 


RESTORING vs PATCHING 


“Why didn’t dentists tell me this 
Some twenty years ago? 

I might have saved some precious teeth, 
And saved myself some woe.” 

It may be truth, we cannot tell, 

So often comes this wail, 

But surely in instruction’s line 

So many dentists fail. 

They plug this hole, and patch, restore; 
They do perform some wonders 

Out of gross neglect, misfortune, ignorance, 
And in spite of all our blunders. 

Their minds, their hands in craftsmanship 
Combine, make substitutions light 

Yet strong, and to a host essential 

In keeping mastication right. 

But the dentist is a teacher too, 

His calling high, his power strong 

To calm the fears, to show the way 

Of care—point out the right way from the wrong, 
He knows the things that benefit, 

He knows best what tears down— 

So why not share with everyone 

Who comes to him throughout the town? 
I know a dentist who takes the time 

To demonstrate the facts 

And shows each how to use his brush— 
Thus many a one reacts: 

“Why didn’t someone show me how 

In childhood or in youth 

To use right care, preserve my teeth, 
And help me have a healthy mouth?” 


Vicki Daniels 
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